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Nursing facilities (NF) shall receive prospective 1994
rate enhancements to their rates of payment, effective November 3,
1994 through December 31, 19%94. An amount not to exceed $111
million shall be distributed to all eligible nursing facilities
through 1994 prospective rate enhancements to their rates of
payment. Eligible facilities shall be those facilities that sought
timely relief for such rate enhancements. Such amount shall be
allocated to each eligible NF based upon its reported change in
patient case mix as determined by the total number of patients
properly assessed and reported by the facility pursuant to 86-2.30,
in excess of that reimbursed for the same base period, 1989-1991.
The facility's allocated share of the prospective payment
enhancement shall be converted to a per diem adjustment by dividing

this amount by its volume of Medicaid days for the period November
3, 1994 through December 31, 1994.
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